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DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I declare thai: 

My residence, post office address, and citizenship are as stated below next to my name, ' believe that I am the original, first and sole inventor (if only one name is listed 
below) or an original, first, and joint inventor (if plural names are listed below) of the subject matter that is claimed and for which a patent is sought on the invention entitled 

System And Method Using Medical Information-Containing Electronic Device* 

G3 the specification of which is attached hereto, 

□ was filed on a & International patent application no. . 


I hereby state that I have reviewed and understand the contents of the above-iderrtffied specification, including the claims, as amended by any amendment refened to above, 
lacknc^edgethed^ 

IS??- !2? Und6r 35 U 1 S ' C ' §119(flHd) or ^ rf fo ^ n *P»^) Patent or inventors certificate, or §365{a) of any PCT International 

^S^J^^^if^ «^o«herihan 1te United StW W below and have also ^atfRed belo^. by ch«**ng fl« spai, ar^Sn ap^ation for paiem OT 
inventor's certificate, or PCT International application having a filing date before that of the application on which priority is not claimed. 

Prior Foreign Application^) 
Number 


Country 


Day/Month/Year Filed 


Priority Not Claimed 


l h|eby claim the benefit under 35 US.C. §1 19(e) of any United States provisional application® listed below. 

' S Application Serial Number 

%ks ■ 

SJ 60/262.370 


Filing Date 


January 19. 200Q 


Kffaaraoh of as u <3 r sn? i **im^vw* ^ ,T^7 7^ ,n TO P™ urmea btates w ^ international application in the manner provided by fte first 

h , Applied ^Number ratagDat o Statu, (pate^,^,^^, 

Ul — 09/277,181 March 26, 1393 


Eg, ^S^^At^^^^STa^^^ Nc.3^ an dCHRIS7WHER W.BROPyfl^i«lration No 33613) as his attorneys 

m^lllijMnHg 202^1755. 

Full name of sole or first inventor 
hoof's signature; 
Residence:. 
Cife&nship: 



Full name of third joint inventor, if any- 
Invemor's signature; 
Residency 

Crtizenship:, 

Post Office Address: 


